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ID Waiver Provider Modules

1 = Overview of the ID and DS Waivers
2 = Becoming a n ID Waiver Provider
3 =Supporting People in the ID and DS Waivers
4 = Introduction to Planning
5 = Residential Services
6 = PA, Respite and Companion (Agency-Directed)
7 = Employment and other Day Services
8= Crisis Stabilization — ID Waver
9= Assistive Technology, Environmental Modifications and
Transition Services
10 = Skilled Nursing
11= Personal Emergency Response System
12 = Consumer Directed Services and Services Facilitation
13 = Therapeutic Consultation
14 = Service Authorization and Reimbursement
15 = Monitoring and Oversight

Common Acronyms

+ DSP =Direct Support Professional

* PCP = Person-centered Practices

* PA = Preauthorization

 ID = Intellectual Disability

* DS = Day Support

+ DSW = Day Support Waiver

* IDW = Intellectual Disability Waiver

» DDS = Division of Developmental Services

» IDOLS = Intellectual Disability Online System

Preauthorization

Intellectual Disability Online

System (IDOLS)

All Providers must have a DELTA account to
access IDOLS and provide services under

the ID and DS Waivers.
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Online Resources

= DELTA

DBHDS’s online security portal that
enables IDOLS access for Waiver

providers.

Online Resources

= IDOLS Service Authorization Manual
http://www.dbhds.virginia.gov/ODS-Usefullnformation.htm#mr4

= IDOLS Training Videos

http://www.youtube.com/user/ODSVA/

ID Waiver Services

Residential Services
(Congregate or In-Home)

Personal Assistance
Respite

Companion

Day Support
Prevocational

Supported Employment
Skilled Nursing
Therapeutic Consultation

Environmental
Modification

Assistive Technology
Crisis Stabilization
PERS

CD Personal
Assistance

CD Respite
CD Companion
Transition Services

DS Waiver Services |Authorized

= Day Support Services
= Prevocational Services
= Supported Employment



http://www.dbhds.virginia.gov/ODS-UsefulInformation.htm
http://www.dbhds.virginia.gov/ODS-UsefulInformation.htm
http://www.dbhds.virginia.gov/ODS-UsefulInformation.htm

4/3/2014

Preauthorization

Provider
submits
PES/ISAR to SC

s
wmeioa % |
submits ISAR ‘ response in -
;EA_J IDOLS

Plan for Supports (PFS) and service request
approved by the CSB Support Coordinator
for submission to Preauthorization

Consultants with DBHDS. .

Preauthorization

submits
Provider PES/ISAR to SC
* Prepares and submits PFS to SC prior to start of
service

* At SC request, completes and submits ISAR in
IDOLS prior to the start of service

* Provides additional information as requested by
SC

Preauthorization

SC reviews and |
submits ISAR
* Receives electronic response from PA

* Requests additional information/action from
provider as needed

* Resubmits within 30 days if pended

Preauthorization

PA enters
response in

PA Consultant IDOLS

* Reviews the documentation to support request

* Returns authorized, denied or pended electronic
service authorization requests to Support
Coordinator through IDOLS

* If authorized, enters into the Virginia Medicaid
Management Information System (VAMMIS) for
reimbursement
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Preauthorization

Services commencing before
the authorized start date will
not be reimbursed by DMAS.

13

Preauthorization
|t d
S .-

= For emergency situations, call the
Support Coordinator directly.

Preauthorization

'ISARs completed when

“An Individual’s needs/wants change:
» Changing a Service or Provider
= Adding a new Service or Provider
» Increasing Hours/Blocks
» Decreasing or ending a service

15

Preauthorization

. Changing a Service or Provider: J

A

+“SC submits to PA Consultant, prior to
requested start date:
= An ISAR to end the existing service/provider
= An ISAR to begin the changed service/provider
= Written justification of need
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Preauthorization

4

| Adding Service/Provider or Increasing:

%SC submits via IDOLS to PA
Consultant:
= Electronic ISAR(s) from providers
= Written justification of need

17
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Preauthorization
| Decreasing or ending a service or provider J /

SC submits to PA Consultant:

v'Provider completed ISAR via
IDOLS with termination reason
noted

Provider cannot bill beyond the
requested decrease/end date

Preauthorization Actions

Authorized

|

ODS Clarification and DMAS Memo Procedural Changes 19

Authorized

<+Congregate & In-Home Residential
<+Personal Assistance (CD/AD)
<«Companion
<+Day Support
<+Prevocational

<+Supported Employment

Authorized for up to 12 months
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60-day assessments optional for
<+Residential
«Personal Assistance
<+Day Support
+Prevocational
<+Supported Employment

Authorized for
60-days

21

Therapeutic Consultation
Skilled Nursing

PERS

Authorized per ‘J

<«Environmental Modification (EM)
+Assistive Technology (AT)

P

23

+Crisis Stabilization

Authorized for up to 15
days per request not to

exceed 60 days per
calendar year.
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Authorized

| +Respite

Authorized per
fiscal year

25

Authorized

< Transition Services |

Authorized one time
only

Authorized

EM/AT

Requests must be accompanied by:

* ltemized invoice/estimate

* Durable Medical Equipment (DME) denial*

« Description of the individual’s support needs

« A “reason for request” on the ISAR

» A professional assessment/recommendation for AT

» Drawings or pictures of item(s) as available/requested

Alert!s

ODS Community Bulletin #3 27

Authorized

\

Alert!t

Assistive Technology —
Maintenance Contracts

* Are included on the initial request
* One year limit
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PA Consultant returns through
IDOLS as approved, but with
certain conditions.

29

“Condition” examples:

v'Time-limited authorization

v'Annual limitation of combined
services

Some Examples:
e Incomplete ISAR
« Insufficient justification for increase
« Justification does not reflect service

¢ Assessment timelines not followed

31

SC submits requested additional
information within 30 calendar days
to obtain the requested start date.

SC may request
additional information
from provider if
needed.
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Pended authorization will be rejected, if
the requested information is not received
within 30 calendar days.

No appeal rights

for rejection.

33

e

If “rejected,” provider may
resubmit the request via SC

New ISAR opened to provider
with a mew start date.

\gi'\

Because...

® No Medicaid number/invalid number
 Pended Medicaid eligibility

e Prior services remain open in VAMMIS

« Provider not approved for requested service

35

" Approved, but VAMMIS erfry denied |

-
To resolve, i

SC forwards necessary information to
the assigned PA consultant.
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Denied |

Examples:
+»Request exceeds maximum blocks/hrs

«*Individual not eligible for requested
service

+*Request did not meet criteria

37

Preauthorization

Notification of VAMMIS Entry

v'DMAS Notification Letter — will be sent to:
v'Specified service provider
v'Individual
v'CSB/BHA

Preauthorization

= DMAS provides notification by mail

coas
bop-

VIRGIKE

Provider Name &
address

Provider Number

39

Preauthorization

Notification of Appeal Rights

Support Coordinator issues appeal
rights to the individual within 10
business days of decision to end or
decrease existing services.

Right To Appeal Letter =

10
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Preauthorization

(Date

(Indiviual's

This letter is noltification of your right to appeal the fol lowing action:

A. Vour renuest for Mecicad URIID Waiver Senices has been denied

You have been placed on e
You have been placed on e
Yo have been placed on e

Vaiting List - Urgent siaius.
Witing List — Non-urgent stafus
lanning List

B, Vourstatus on the Medicaid MRIID Waiver Waiting List has.
enanged:

FH UFgEATES NoR- UGt

F AT LRt PARRG
FF NG UFJERt &5 Ianiing <Eiov TRV

g1

C. Your enrolimentin Wedicad 1RID Walver Sevices has been terminated.

D. The folowing Medicad MR

Services have been:

example of a
blank appeal
letter

Reimbursement

Billable Hours

e Bill for amount of time with person
providing supports as described in the PFS

e Within approved limits
e Periodic Supports

41 42
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Reimbursement

Billing interruptions

Exa‘“p\es
® Loss of Medicaid eligibility
® Admission to ICF, nursing home
® Interruption in Waiver services
® Incarceration

il
t

® Medical or psychiatric hospital stay
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Contacts:

REGION1 REGION2 REGION3 REGION4 REGIONS
Eric Williams Barry Seaver ‘Wanda Earp David Meadows Xiomara Apicella
540-357-4248 (804) 286-9008 (276) 669-7762 (804) 786-5813 (757) 434-5328
Harrisonburg-Rockingham ~~ Arlingion Alleghany Highlands Hanover Eastern Shore
Northwestern Middle Peninsula-Northern  Blue Ridge Henrico Portsmouth
Rappahannock-Rapidan Neck Cumberland Richmond Virginia Beach
Prince Willam Highlands Southside Western Tidewater
Rappahannock Area* New River Valley
“autsideregion
Kathy Witt Jen Kurtz Karen Poe Andrea Coleman  Michelle Guziewicz
(276) 223-3723 (804) 461-0256 (276) 733-5176 (804) 371-2583 (804) 286-9008
Horizon Alexandria Danville-Pitsyhania Chesterfeld Chesapeake
Region 10 Fairfax-Falls Church Dickenson Crossroads Colonial
Rockbridge Loudoun Mt Rogers. District 19

Hampton-Newport News
Piedmont Goochland-Powhatan folk
Planning District

Gail Rheinheimer, Manager
Provider Development Services
PHONE: (540) 981-0697

Division of Developmental Services
Department of Behavioral Health and Developmental Services
2013 44
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